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STATEMENT 9rc~YR~PMIC INTERESTS CALIFORNIA FORM 700 
F ... 1R POUTICAL PRACTICES CO','I1I$$JOt, 

A PUBLIC DOCUMENT 
o ' l~ '{QI ITlht t 

i'R t<c~r~~'Y~!I1"A~EIO~~ 

Please type or print in ink. 

NAME OF FILER 

1J6Lc/tVu 
(LAST) 

1. Office, Agency, or Court 
Agency Name 

C. IT! 0 

Division, Board, Dep 

t:1 0 LJ tJ VI L. 

~ If filing for multiple positions, list below or on an aliachment 

Agency: 9 c IJ c oy-vl 
j 

2, Jurisdiction of Office (Check at least on. box) 

o State 

I I APR 1 1 AM 10: 3 8 Bv 
(FIRST) (MIDDLE) 

/4;:JJua7-l A 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ 1M County of iLt1;Cr7t,J'f(;"l/lA j JJ r£J! MA, t;L (jCIVriJ D 

!MCity of ~ 0 (.. ft1 z5 DOther ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, 
2010. .or. 

o Leaving Office: Date Left ----1----1 __ 
(Check one) 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1_, _ o The period covered is ----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4, Schedule Summary 
Check applicable schedules or tWone,/I 

o Schedule A·1 • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Properly - schedule attached 

·or· 

~ Totat number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Posffions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

~ Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                          
                                                         

      ⁾⁋†       
                                         

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty of pe~ury under the laws of the State of California that              

sr Al/fYl,J. flo;! Date Signed --=--'-"= f ':::....:.:::'--::;;-=-='..!... ___ _ 
(month, day, year) 

              (2010/2011) 
FPPC Toll-Fr •• Helpline: 866/275-3772 www.fppc.ca.gov 



, 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntiliesfTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
F,. - _ ~ ' __ c_~_~ E _"-'-" __ .' 

Name 

.. 1 BljSl\ESS £',TITI OR TP-,ST 

Address 

Check one 
o Trust. go /0 2 $11. Business Entity, compIeIe the box. then go /0 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlliE 

~
$2,OOO - $10.000 
$10,001 - $100,000 
$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT 

IF APPUCABLE, UST DATE: 

J!:.Jfu~ &/0 -----1-----.l 08 
ACQUIRED DISPOSED 

o Sole P_p nl!I Partne<ship 0 ___ =-__ _ 
YOUR BUSINESS posmON -'PCJUS""""'-'-(.l!O-'ru""':...'I'-______ _ 

... 2 ,i)E',T F, THE GROSS ".CQ':E RECEI.[2 ''.:;L,,:£ ,:'JR p~::. r:: .... T,... 
Si-! .... PE 01" THE GROSS '·,C0·.~E l.Q THE E',PT Tj:;'-,ST 

0$0-$499 o $500 - $1,000 

~ $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

.... : _ 51 T""'E ·.~·:,E::'~ E~':I-- ;:;E;;OKT~8~E S '.S_E S:.k::E Cc 
nKGr.~E OF $10 <:00:' ::P r.".J~E 

... <4 I~, 'EST'.~E·.TS ;'~.D I',TERESTS I', RE':"L PROPERT, ..,JE~:' ~ 11-<£ 
8_,5 ',E55 £".1 T, CR TP_5T 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

Name d Business Entity Q[ 
Street Address or Assesso(s Parcel Number of Real property 

Description of Business Activity .Q[ 

City or 0IheI' Precise location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 
~ $10,001 - $100,000 
0$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplOeed 01 Trust 

IF APPlICABLE. UST DATE: 

--1-----.l 08 -----1~ 
ACQUIRED DISPOSED 

DSIDek 

o Other ______ _ 

o Check box if additional schedules reporting invesbnents or real properly 
are aIIached 

... 1 E_S".ESS E',TIT· OR TR."5T 

Address 

Check one 
o Trust. go /0 2 0 Business Entity, the box. then go ID 2 

DESCRIPTION OF 

IF APPUCABLE. UST DATE: 

--1--108 
ACQUIRED 

-----1-----.l08 
DISPOSED 

'D~~ ~~~;:[D PaI1nelship 0 ---=----

...... ", lST'"E'.TS ,.. •• :. I'.TERE$TS I', RE .... L PRQPEDT, HELD ~ T~E 
£_S·.ES~ E',TT. 0R TR_Sl 

Check one bar 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .Q[ 

Street Adckess or Assesso(s Parcel NlSTIber of Real 

Description of Business ActMly .Q[ 

City or Other Precise Location of Real 

FAIR MARKET VALUE 
0$2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 o Over $1,000,000 

--1--1 08 -----1-----.l 08 
ACQUIRED DISPOSED 

o SIeCk Dl'artnersrnp 

o ~- 7.:"CC== Yrs. remaining 

o Other _______ _ 

heck box if additional schedules repocting investments or real property 
are aHacIIed 

Comments''-____________________ FPPC form 700 (2008I2009) Sch. ArZ 
FPPC ToIl-I'ree Helpline: 8661ASK-FPfC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

Ft>IR POl!~IC .. L PRACTICES COIIII,11$$IOI, 

Name 

1ee:.:J {) 6 L~Fu..J~ 

.. STREET ADDRESS OR PRECISE LOCATION 

l}t(q (J INC- s-r 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

Ilr $100,001 - $1,000,000 

o ave.- $1,000,000 

NATURE OF INTEREST 

__ CMnershiplDeed of Trust. 

IF APPUCABLE, UST DATE: 

--'--' 10 --'--' 10 
ACQUIRED DISPOSED 

o Easement 

·0 leasehold ____ _ 0--,---­
""'"' Yrs. remaining 

IF RENTAL PROPERlY, GROSS INCOME RECBVEO 

050 - $499 0 $500 - $1,000 0 51,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. fist the name of each tenant that is a single source of 
income of·$10,OOO or more. 

,.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 o 5100,001 - 51,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

IF APPLICABLE, U DATE: 

--'--' --'--' 10 
Acau 0 DISPOSED 

D Easement 

o leasehold ----,-.,L-- 0---,---­
""'"' 

IF RENTAL PROPE • GROSS INCOME RECE1VED 

o $0 - $499 0 $500 - 51,000 0 $1,001 - $10,000 

o 510,001 - 100,000 o OVER $100,000 

SOURC OF RENTAL INCOME: If you own a 10% or greater 
• list the name of each tenant that is a single source of 

e of $10,000 or more. 

1----
* You are not required to report loans from commercial lending institutions made in the lender's regular course 

~ of business on tenns available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENDER* 

ADDRESS (Business Acttress Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF lENDER 

INTEREST RATE 

----% 0 None 

HIGHEST BALANCE 

0$500- $1,0 

o $10,001 100,000 

RING REPORTING PERIOD 

0$1,001 - $10,000 

o OVER $100,000 

tor, if appUcable 

/ 

NAME OF LENDER .... 

ADDRESS (Business Ad1ress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDE 

INTEREST RATE 

---_% 

HIGHEST 8 

o $500 - $ ,000 

TERM (MonthsIYears) 

e 

E DURING REPORTING PERIOD 

o $1,001 - $10,000 

D $10 1 - $100,000 o OVER $100,000 

·Commenm: _______________________________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Soh. B 
FPPC Toll-Free Helpline: 8661275-3n2 www.fppc.ca.gOY 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
~At" C",-- • :",_ >;:;;_-:~,:::~ :C"~.' ::~'f_f. 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report "income" from government agencies . 

... NAME OF SOURCE 

j( I w AN \~ tA1-. -tJ aJ ~ tl1\ lJi v D( O ... J".? .z 
ADDRESS 

l:fG- /!f\4}! Y OYl11-IN - 5" r ~ Hi \.. 1..'jDv1 or 
CITY AND STATE 

1J?cE f. M--. q g (,; '2. B 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

.s P",-1t?£#.-; J.~ n t2-JJ . ~ 
DATE(S):.iJ.J. 18,;t.?IQ~!_AM1' s 3cS-,r.p 

/11'-1 

iYPE OF PAYMENT: (rrrust check one) D Gift ~Income 

DESCRIPTION: H.l1/1,ifl6C 1ZAMf.iI rtSG,(MAJ'/ 

b:rB WLf ~ $, t.f( j)er t11A'{e, 

... NAME OF 'SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOU 

DATE(S):~~_ ~~_AM1' $. ____ _ 

/II ~ 

D Gift D Income 

DESCRI 

... NAME OF SOURCE 

ADDRESS 

CITY AND STATE 

D Income 

DESCRlP)"ION: ______________ _ 

... NAME OF SOURCE 

ADDRESS 

CI1Y AND STAlE . 

BUSINESS ACTlVlTY. IF ANY, OF 

iYPE OF PA ENT: (must check one) D Gift D Income 

DESC ION: ______________ _ 

FPPC Form 700 (200812009) Sch. E 
FPPC ToII·Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 


